Mollison: Case ot Nan-infective Meningitis and he was operated on at once. The mastoid process, the interior of which was bathed in pus, came away entirely, and the facial nerve could be seen lying on the digastric muscle. The middle ear was occupied by a foreign body, which was surrounded by granulations and proved to be a horsebean which was germinating. The history points to the foreign body having been there about four months, but the boy never mentioned the fact. The wound healed rapidly, but facial paralysis *was present and this should recover.
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The specimens were mounted by Dr. Elworthy.
A Case of Non-infective Meningitis Five Months after Cerebral Abscess.
W. H., AGED 9, attended the aural out-patient department at Guy's Hospital on March 10, 1912, suffering from headache and left otorrhoea and a squint. His mother had noticed the squint for six weeks, and indeed the boy had been so ill (vomiting and headaches) that she had kept him in bed but had not sought medical advice. The otorrheea was very profuse, pus filling the meatus three times after removal in the space of an hour. The squint was found to be due to weakness of the right external rectus. Mr. Eason examined the eyes and reported advanced optic neuritis in both eyes. There was a little swelling over the mastoid process and slight displacement of the auricle.
Operation was performed; cholesteatoma was found in the antruin and the tegmen antri was eroded, and a nipple-like projection of dura projected into the antrum; pus was seen coming from this. A crucial incision was made into the dura mater and the abscess opened; an ounce of thick, foul-smelling pus was evacuated, a double rubber tube put in, and the wound packed with gauze. A small hernia subsequently appeared but was cut off, and the boy made a good recovery, though the cavity was difficult to deal with on account of the bulging down of the dura mater.
In August last the boy complained of headaches and tenderness about the meatus, and on August 22 the headache was very severe and the boy was drowsy, and the temperature was 10150 F. and pulse 120. He was again admitted. There was still a small sinus behind the auricle and the dura was bulging down so as to fill the meatus. Incision over the old wound showed the dura mater bulging over a small cerebral hernia; it was incised but no pus found. A lumbar puncture was now performed, and the cerebrospinal fluid was discovered to be markedly opalescent; obviously meningitis was present. The dura mater was now freely incised (after removing a considerable area of bone) and strips of gauze inserted under it in several places. The immediate result of the operation was great improvement in the patient's condition; in a few hours the pulse fell to 84 and the headache disappeared; 10 c.c. of a polyvalent antistreptococcal serum were given under the skin. Lumbar puncture was repeated twenty-four hours and forty-eight hours after operation, and three or four pints of normal saline were given.
Bacteriological examination of the fluid was carried out three times and cultivations remained sterile after three days' incubation; the fluid contained large numbers of polymorphonuclear cells. Several examinations failed to reveal any organism. The fluid finally became quite clear, and the boy recovered completely.
DISCUSSION.
Dr. H. J. DAVIS said that just before the Boston meeting he was afflicted with a similar case, but somewhat worse than this. He took photographs of the case over to Boston and asked the opinions of several as to what should be done. The-hernia was as large as an apple. Some said it should be cut off, others that it should be left alone. Mr. Ballance advised him to leave it alone and it would disappear. When he got back it was healed over. He would show the case at the next meeting.
Dr. MILLIGAN suggested that graduated pressure should be applied to the hernia by means of a lead plate. Repeated lumbar punctures might assist the result.
Dr. PETERS said it might be possible to use celluloid collodion, which could be supplemented by lumbar puncture. That failing, pressure could be made as Dr. Milligan advised.
Mr. HUNTER TOD remarked that cerebral hernim did not always disappear if left alone. Seven years ago he showed a boy with a large cerebral hernia with granulations. Some advised that it be cut off, others said pressure should be applied. He did nothing. Later the boy got erysipelas, and after that the skin grew over it, but the hernia had remained. Otherwise, the boy was quite well. In the cases in which he had tried to remove the hernia he found the skin very closely adherent to the surface of the hernia. In one case the patient died soon afterwards from meningitis. In another case, in which he was successful, he separated the skin from the edge of the hernia, and exposed its bony margin. More bone was removed, so as to make the opening into the skull larger, but the dura mater was not injured. With regard to Mr. Mollison's case, Mr. Tod did not advise anything being done at present, as the wound was still somewhat septic.
The PRESIDENT remarked that it had been said that if there was a hernia owing to a hole in the skull, the best way to get rid of it was to make the hole larger. This probably conveyed a germ of truth, for a decompression operation in another part of the skull would relieve it if there were symptoms. As there were no symptoms in the present case it was scarcely worth while to run the risks of trauma which an operation might involve.
